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COVER LETTER
i
TCO: l{egislhliun Section
Division of Corporations
AWRS Dade 1L.C
SUBJECT: . "
Neine of Limited Lisbility Conpuny

Thoe enclosed "Application by Forelgn Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following
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City/Statc and Zip Codc

Bivian aeeann Enlloninbe ) cam
E-mail address: (to be used for future annual report notis cimon']

For further information concerning this matter, please call
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7 Nume of Contact Penmn

2 A3 124

Aren Code Daoytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
| Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
! Buoclosed is a check for the following emount:
(3 §125.00 Fiting Fee [ $130.00 Filing Fee & 1 $155.00 Filing Fee & \ﬂf$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV CUMPLIANCE WTTH SECTRON GO5.0002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FORF/IGN LIMITED LIARIIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, AWRS Dade LLC

(Name of Foreign Limired Ciability Compuny; must include “Limited Liabilly Company,” "C.L.C.. " ot "LLC.™) -

{(Ifname unavailable, enter altemate name adopted for the purpose of iranancting buginass in Florida. The alternate name must include “Limited
Liability Comipany,” *L.L.C," or “LLC.™

2 Delaware
urisdlotion under (e Taw of Which forcign famicd TTabiiy ’ (FET dumber, i applicablc)
company it orgunized) ' '
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F {Date ferst (ransacted busingss m Flonds, H prior to reglaimtion ?
i {See sections 605,0904 & 605.0905, F.S. to delermine peralty liabitity)
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7. Name and

tng ool 4

street address of Florida registered agent: (P.O, Box NQT acceptable)
Nome: CT quporatiou System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(Zip code)

(Ciry)
Registered agent’s acceptance:

Having been named as registercd agent and to accept sewvice of process for the above stated limited lability company at the place
designated in thiv application, I hereby accept the appointment as repistered agent and agree to act in this capacity. | further agree

to complywith the provisions of all statutes relavive to the proper and compiete performance of my daties, and I am familiar with and
accept the obligations of my position as registered agent,

By | W 5 o Z Danny Verdecchia

(Regiate}cd agent’s signdfire) ant Secreta;y
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
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9, Attached is a ecrtificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is érganized.”

C(If the certificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submitiad) - - '
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ioture of an authorized person
"This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes, | am aware that any faise information
submitted in i document fa the Departenent of Siaie chrﬁtm ijrd degree felony as provided for in 8,817.155,F.8,
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AWRS DADE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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6256439 8300

SRH# 20170091520
You may verlify this certificate online at corp.delaware.gov/aythver.shuml

Authentication: 201829582
Date; 01-06-17




